Objective: The objective of this study was to evaluate the utility of serial serum C-reactive protein (CRP) levels for detection of neonatal infection caused by coagulase-negative staphylococcus.
Result: A total of 192 episodes of positive blood cultures for coagulasenegative staphylococcus were identified in 182 neonates. The peak CRP level had sensitivities of 85% and positive predictive value of 97% for suspected sepsis. Serial normal CRP levels were associated with a markedly reduced likelihood of infection. However, 24 (14%) infected neonates failed to mount a response depicting clear evidence of infection, demonstrating limited utility for CRP. Approximately, 80% of these neonates were male and had a mean birth weight of 840 g and a mean gestational age of 28 weeks. The infection occurred most commonly at a postnatal age of 2 to 3 weeks. There were no significant differences in race or ethnicity.
Conclusion: Serial CRP levels are useful in the diagnostic evaluation of neonates with suspected infection. The lack of a positive response on the CRP value has good negative predictive value, except in those babies with a birth weight <1000 g during the first 2 to 3 weeks of life or with critical illness, where diagnostic performance may not be reliable. As found by other investigators, the sensitivity of a normal CRP at the initial evaluation is not sufficient to justify withholding antibiotic therapy. Journal of Perinatology (2011) 31, S83; doi:10.1038/jp.2010.180
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Impact of electronic medical record integration of a handoff tool on sign-out in a newborn intensive care unit Objective: Patient care handoffs represent an important transfer of information. [1] [2] [3] [4] Stand-alone electronic sign-out systems (such as Microsoft
Word documents and Microsoft Access databases) require significant manual data transcription, which is a potential source of error. 2 Sign-out systems integrated within a hospital's electronic medical record (EMR) have the ability to automate the retrieval of patient information from the EMR, and have been shown to facilitate handoffs. 2,5 -7 To date, the customization of a commercial EMR for neonatal intensive care unit-specific handoffs has not been documented. The objective of this study was to evaluate the effect of integration of a stand-alone electronic handoff tool into the EMR on sign-out accuracy, satisfaction and workflow in a neonatal intensive care unit.
Study Design: A prospective survey was conducted on neonatal care providers in an academic children's hospital 1 month before (n ¼ 52) and 6 months after (n ¼ 46) integration of a stand-alone Microsoft Access neonatal handoff tool into the EMR. Medical, nursing and ancillary staff usage of the EMR-integrated neonatal sign-out report was tracked systematically by the EMR itself.
Result: Providers reported that sign-out information was somewhat or very accurate at a rate of 78% with the stand-alone handoff tool and at 91% with the EMR-integrated tool (P<0.01). Before integration of neonatal sign-out into the EMR, 35% of providers were satisfied with the process of updating sign-out information and 71% were satisfied with the printed sign-out document; following EMR integration of neonatal signout, 92% of providers were satisfied with the process of updating sign-out information (P<0.01) and 98% were satisfied with the printed sign-out document (P<0.01). The median percentage of total sign-out preparation time dedicated to transcribing information from the EMR was 25 to 49% before and <25% after EMR integration of the handoff tool (P<0.01). Following EMR integration, B25% of neonatal sign-out usage was by nursing staff and over 10% of usage was by ancillary staff. 
Conclusion

